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DOMICILLARY CARE SERVICES
What is the service – it's a service to supports individuals in their homes or sheltered accommodation by providing personnel care (washing and general personal care) and assistance with daily tasks such as shopping cooking, housework assistance to leave the house, companionship, support with making appointments, medication management, support with eating and drinking. It is person centred and flexible to fit around the person who needs it. 
Who uses it – any people use it including the elderly and frail, people with physical or mental disabilities that require help with mobility, personal care or daily tasks, long term medical conditions such as dementia or Parkinson's, post op or recovery patients who are being discharged from hospital may need temporary support, people with specific care needs, respite care for family members who might need a temporary break from being the regular caregiver. 
Who provides it – trained professionals from private agencies, independent carers, local council social services. 
Where is it delivered – Patients home, supported living communities. 
Why is it important – it allows people to be able to stay in their own homes and be as independent as possible. 
Function of the service 
What the service does – Domiciliary care can provide professional support for people in their own homes allowing them to keep their independence, health and dignity services can range from short, regular visit to long term visits. Domiciliary care can help with tasks such as washing and dressing, light housing keeping like hoovering washing up and laundry, health and medication management prompting or administering medication, managing prescriptions, and assistance with mobility and companionship giving the person social interaction to reduce loneliness attend appointments with them or allowing them to engage in their hobbies. The service is flexible with visits that can range from 30 minutes, multiple hours a day and even overnight stays.   
Who deliverers the service – Domiciliary care is delivered by a variety of care givers and organisations with their main aim of helping people live independently in their own homes the service can be reached privately or through their local authority’s. The main providers of the service are homecare agencies, local authority Homecare Services, private carers or personnel assistances (also known as PAs), specialist care givers for example dementia care or charities such as the British Red Cross and Age UK. 
Where and how is it accessed? - Peoples owns home accessed by getting assessment from the local council to determine eligibility for funding or by contacting private home care agencies directly also by the NHS. 
How is it funded and managed? - local authority funding there is  a criteria you must meet using a care needs assessment once that is completed your local authority might pay for all or part of your funding which would be paid to you directly so that you can choose your own provider, NHS funding for people who have complex or ongoing medical needs the NHS may fully fund and arrange your domiciliary care and private self-funding people who feel they need help can hire directly this often gives you more control over everything but does mean that the individual takes on legal responsibilities of an employer.  
Any current models or frameworks – innovative delivery models, commissioning and structural frameworks, key quality and regulatory frameworks, key themes in current developments. 

Challenges  
Local authority under funding – Budgets for domiciliary care have struggled to keep with demand causing a lack of money which effect the service users by giving them reduced access to any care they may require, rushed care visits as staff have to many calls to attend at any one time, more safety risks as staff members are rushing to complete tasks and lower quality of work due to lack of staff. It is also causing hospital beds to be blocked up due to lack of support for the individual leaving the hospital and needing domiciliary care when they get discharged, it also causes many providers to charge significantly higher rates to private self-funding clients to subsidize low fees paid by the local authority. 
Work force crisis – Low wages making people not wanting to become a carer, limited career progression due to structural and organisational barriers, funding and financial constraints, lack of mentorship, high turnover of the workload, training and educational gaps and limited roles outside of management. Most carers are on zero-hour contract causing job insecurity. 
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Ambulance Services

The first dated documentation of the ambulance service was in the 11th Century when the knights of St Johns gave care to wounded soldiers and sick pilgrims in Jerusalem. In 1972 light fast wheeled carriages were created by Napoleons surgeon, Dominique – Jean Larrey to remove soldiers from the battlefield for immediate care. In 1832 London introduced carriages for the patients with Cholera. The first UK ambulance service began in Burslem Stoke on Trent in 1874, motor vehicles then replaced horse drawn carriages in 1912 with the 999 system being introduced to London in 1937. The NHS Act of 1946 stated that all Local Authorities are to have a comprehensive ambulance service which was formalized by 1948. The ambulance service shifted in the 1960’s and 1970’s from giving mere transport to providing life saving care on-scene introducing defibrillators and paramedic training. The key organisations linked to the history of the ambulance service was:
St John’s Ambulance who developed from the medieval knights of St John. St Johns Ambulance became a major provider of first aid and ambulance transport from the late 19th Century.
London ambulance service is one of the oldest ambulance services which changed from relying on police and fire services to a dedicated service in 1890.
And the key figures were:
Dominique Jean Larrey who invented the military ambulance system.
Hyram Sison who was the first civilian ambulance attendant in the UK.
The ambulance service today is a highly functioning machine which is catering to approximately 10 million 999 calls every year they operate 24 hours 7 days a week, they use clinical triage to make sure people get the right care at the right time and in the right place. It focuses on treating people at home reducing unnecessary hospital admissions and lowering hospital waiting times.
Although it has progressed immensely the ambulance service still face challenges such as:
Hand over delays - ambulance staff can spend many hours outside of accident and emergency departments waiting to hand over their patient which means there are less ambulances on the road or available to assist people in need.

High demand – the ambulance service is under pressure due to the high depend of people needing their help they are often operating under the national Resource Escalation Action Plan (REAP) levels which can range from normal to extreme pressure.
It enhances the service users  quality of life because they can get to and treat people quick and efficiently making sure they get the right care and support they need,  when thee ambulance service moved from beyond rapid response times to focusing on patient experiences , relieving of symptoms and by allowing the patients to keep their dignity it allows for a more patient centred effective care.
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